A 12-year-old boy with two tonic-clonic seizures coupled with pre-seizure loss of vision and blood pressure of 159/ 99 mmHg. Initial MRI shows diffuse cortical swelling and T2-W FLAIR signal hyperintensity within the cortical and subcortical white matter of the posterior parietal region (Fig. 1) . Upon normalization of blood pressure 8 days later, repeat MRI demonstrates complete resolution of the white matter abnormality in the parietal lobes (Fig. 2) .
Posterior reversible encephalopathy syndrome (PRES) is characterized by neurological symptoms including headache, visual disturbances and seizures. The pathophysiology of the disease is related to elevated blood pressures that exceed the autoregulatory capacity of brain vasculature [1] . The role of neuroimaging is to exclude other causes of the patient's symptomatology. Diagnosis of PRES is critical, as timely control of the patient's blood pressure can reverse both the clinical symptoms and the radiological findings [2]. 
